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Filling Out the Form 
The following guide provides examples of the TBI form filled out. All the information provided in this 
guide is just for example purposes only.  All sections display each section before filling it out.       

                                                                                                                                                                                                                                                          

1. Navigate to the following link: 
njdhs.prod.simpligov.com/prod/portal/ShowWorkFlow/AnonymousEmbed/a880110f-dd71-
4b13-ae5b-65772ca565aa 

Applicant Information 
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1. Enter the required information. 

 

2. Select a document type from the list to upload. 
3. Upload your document by selecting, Select files…  

Important: If your documents are not saved on the computer, please scan and save 

them. Be sure to save the documents in one place that you can remember. Once you 

select, Select files… A window with folders and saved items is displayed. Navigate to 

the location with the saved files and add each document, one at a time. 

4. Select the relevant information. 

 

 

 

 

5. Select an option from the Person filling out the form, if different from the Applicant drop-down 
menu. 

6. Add the relevant document by selecting, Select files… 
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Important: If your documents are not saved on the computer, please scan and save them. Be 

sure to save the documents in one place that you can remember. Once you select, Select 

files… A window with folders and saved items is displayed. Navigate to the location with the 

saved files and add each document, one at a time. 

 

 

 

Examples of Options from the Applicant Drop-Down Menu. 

 

Note: If you selected Yes to Person filling out the form, is different from the Applicant you may have 
to attach additional documents or provide an explanation.  

 

Note: If you selected Parent, there are no additional fields. 

 

Note: If you select Other, an additional field is displayed. 
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Applicant Demographic Information 
Please provide the required information. 
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Filling Out the Applicant Demographic Information  
 

Note: The examples in this section display fields that require more information.  

 

1. Select an option from the Citizenship Status drop-down menu. 
2. Upload the required documents by selecting, Select files.. Enter additional information. 

Important: If your documents are not saved on the computer, please scan and save them. Be 

sure to save the documents in one place that you can remember. Once you select, Select 

files… A window with folders and saved items is displayed. Navigate to the location with the 

saved files and add each document, one at a time. 

 

 
or 
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3. Select an option from the drop-down menus. 

 

4. Select an option from the What is your living situation? 

 

Note: If you select Home from the drop-down menu, you have to select Own or Rent. 
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Medical Information  

 

 

Filling Out Medical Information  
1. Select the Year most recent TBI occurred (yyyy). 
2. Enter the required information. 
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Financial Information 
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Filling Out Financial Information 

Note: The additional fields are displayed once you enter your Income. 

 

1. Enter your Annual Income. 

 

Note: If you enter 0 for your Annual Income an additional field is displayed. Please explain. 

 

 

 

Note: All the information that is displayed in the screenshots are only examples. There is no real 
information provided.  
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2. Select Yes, No, or Do not know. If Yes, please provide details.  

 

3. Select Yes, No, or Do not know. If Yes, please provide details.  

 

4. Enter all liquid assets that are $100,000 or more. 

Note: Once you enter an amount in any of the Accounts fields, the Select files… are displayed. 

5. Attach all required documents. 

Important: If your documents are not saved on the computer, please scan and save them. Be 

sure to save the documents in one place that you can remember. Once you select, Select 

files… A window with folders and saved items is displayed. Navigate to the location with the 

saved files and add each document, one at a time. 
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6. Enter the required information. 

Important: Attach all required documents. Important: If your documents are not saved on the 

computer, please scan and save them. Be sure to save the documents in one place that you 

can remember. Once you select, Select files… A window with folders and saved items is 

displayed. Navigate to the location with the saved files and add each document, one at a time. 
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7. Select Yes, No. If Yes, please provide details.  
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Health Insurance Information 

 

Filling Out Health Insurance Information 

Note: All types of insurance are selected just for example purposes.  

1. Select Yes, or No. 
2. Select the Type of Insurance. 
3. Enter the required information about your insurance.  
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Services Information 
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Filling Out Services Information 
 

1. Select the relevant Services Information. 
2. Select the I understand the information box. 
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HIPAA Compliant Authorization for the Release of Patient 
 
Filling Out HIPAA Compliant Authorization for the Release of Patient 
 

1. Please read the HIPAA COMPLIANT AUTHOERIZATION FOR THE RELEASE OF PATIENT 
INFORMATION PURSUANT TO 45 CFR-164.508. 

2. Select the I agree box.  
3. Type, Draw, or Upload your Signature.  

Important: If your documents are not saved on the computer, please scan and save them. Be 

sure to save the documents in one place that you can remember. Once you select, Select 

files… A window with folders and saved items is displayed. Navigate to the location with the 

saved files and add each document, one at a time. 

 

 

4. Enter the required information. 
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Note: If your email does not match in the Confirm Your Healthcare Provider’s email field, the message 
“Emails must match” is displayed. You must confirm your Healthcare Provider’s email to submit the 
form.   

 
5. Select Yes, or No. If you select Yes, please attach the required document.  
6. Select Save if you would like to come back to the form at a later time. 

Select Submit once you are ready to complete the form.  
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Once submitted this message is displayed: 

 
Note: Select the links to learn more about the Division of Disability Services. 
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Emails to the Requester 
The following email notifications keep you updated on your form.  

 

An email notification is sent to the requester, notifying them that their Healthcare Provider is currently 
reviewing the form. 

 

 

An email notification is sent to the requester, notifying them that it is now under the review of their 
Healthcare Provider. 
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An email notification is sent to the requester, notifying them that the healthcare provider has not 
received the medical documentation.  

Note: Your application is cancelled after 30 days if your healthcare provider does not submit their 
review of the TBI Fund Application. 

 

 

 

If the Healthcare Provider does not review your application within 30 days, an email notification is sent 
to the requester, notifying them that their TBI Fund Application has been canceled.  
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